
LOCATION:' 
UNKNOWN # 


M.E. CASE # 


IS'SHOl 


IDENTIFIEiyf^A^^V^-^ j\ « 

/] YimEi <:ry\CkJ'\JcL^ < 

STILL UNKNOWN 


INVENTORY 


HAIR SAMPLES:_ 

BODY X-RAYS: HCME^^ OTHER 


DENTAL X-RAYS: HOME / OTHER 

HOME PHOTOS: BOD Y ^ PERSONAL EFFECTS_ 

CLOTHING__ DENTA L 

PHOTO FROM FAMILY: 


MISSING PERSONS REPORT_ 
DEATH CERTIFICATE _ 


BRIEF PHYSICAL DESCRIPTIC/N 


SYNOPSIS OF MEDICAL TESTIMONY:_ 
CORRESPONDENCE: _ 




S H EE T 


AUTOPSY REPORT: ROUGH FINAL 

SUPPLEMENTAL: ROUGH FINAL 

INVESTIGATORS REPORT: ROUGH /FINAL 

SUPPLEMENTAL: ROUGH FINAL 

TOXICOLOGY REPORT 

DENTAL EXAMINATION: ROUGH C FINAL FOI 
POINTS OF COMPARISON: ROUGH FINAL FORM 
HCME DENTAL CHART 




EVIDENCE SHEET: 


COMPARISONS: 


OTHER 





t 






l£^ 


<^-7 















































OF OHIO 


DEPARTHcHT OF HIGHWAY SAFETY 


vSVATE 

nOV. S/70 » 


^ i L- I i i . A Y V r-x i 4 i 4W-> u 

V: 

r— \ * .1 ^ > r--, 

L>iI:N;iAL 


rill oiit dll i n f o^^.•^at i on in PEHCIL 


'^y 


73-3^0? 


Ascicnod i den t i f i cat i on nurabor 
Autopay number 
Armod Forcos Serial Humber 
.Social Security Humber 


.Division Caao Humber 
.Picture Pouch Humber 

t 

-Date of Exam* 


iS 


•Place.of Exam. 


(Circle One) UHKKOWK 


PRESUMPTIVE 8Y EXCLUSIOH 


11 * 



Heme 

of tho Deceased 

■ Es t i mated Ago ! jf - • ' * 

1 p 

Race Sox | 



||.' 

U i 

. ■ r 


,!! 


COHFJRHED 1DEKTiFiCAT!QH OF BODY BY, 


H 


Hame of Examiner 

Confirmed identification by means of {circle] X—ray comparison. Clinical conformation by previous dental 

• I " “ ** . t 

records. Other.___ _______ _ _- —. .— . 1 - - - - ------ 


X-rays taken (circle cna) Hone, Completo Mouth, 3ito Wings, Other., 
Photographs taksn {circle onaj Hone, Color, Black 4 White, Other.. 


Hams, Address, and Telephone iiumbor of Photographer 

Location of the Body_ 

Position of the Eocy_^_ 


BEFORE PRCCEEDillC—READ PAGE 2 CAREFULLY AMD. FOLLOW ALL 
IHGTRUCTiOkS—HAVE A QUALIFIED ASSISTANT TO 00 ALL RECORDJHG 
RECORD ALL IHFORMATiOH IH PEHCiL 


Acmo, ^cdross, and *oicpnono «'*urr«wor of ^no cxaminvir 


Kamo, Ago rose, and lolophono hurr.bor of the Ass ictent 































;^cSTo:?ATiOi:s o>: this chart 


HARK ALL 




Describe corripletely a.!! Prosthetic Appl iancos or 
Fixed Srid.e... ^SS 0-f*4o/^) 


Circlo doacriptive tor::i 

Proothotic Appiiancea 
Present - - Hexilla 

* * Full* Donturo . 

Partial Denturo 
Fixed Bridso ^ * 

• • Prosthetic Appliances 
Prosont Mandible 

Full Denture 

Partial Denture 
Fixed Bridge 

Stains on 
teeth 

SI isht 

Moderate 

Severe 


ALL Ca.2I£S A:^D KISSJHG TFBTH OH THIS CHART 


n e all carles and ' X * out all missing -teeth 



A/ p 



Circle descriptive term 
daw Relationship 



Undershot 
, Ovorbite 

Periodontal condition 
Excellent 
Avo rago 
Poor 

Gross Jiegloct 
Calculus 

'Slight 

Moderate 

Severe 








DE,!^TAL RECORDS, OF: 


DENTAL RECORD COMPARISON CHART 


-asL Name, first, & Initial Age Race Sex 


pompIt;te addrt;ss 


Clinical Records_ Dates of 

most recent treatments. X-rays supp!jed(circlc) 

C. M., B- W., Others, Any known endondontla_ 

-.- ■ - - • 

Diagnostic Models--available, unavailable. 


DENTAL RECORDS SUPPLIED BY: 

'SSeCcutoQitJ 'D.D.S, 
/ 7/y xJojer^ A/gsT- 

Street address 

7” ^ /state Zip Code 

Area Code and telephone number 
If information below is supplied by 
telephone conversation ONLY circle 
this for possible follow up, 


RECORD ON THE CHART BELOW ALL KNOW DENTAL RESTORATIONS pOM KTiOUN X-RAYS & CLINICAL 
RECORDS. USE THE SAME CHARTING SYSTEM AS SHOWN ON PAGE-TWO OF HP-24C, 



OTHER ADDITIONAL INFORMATION 



A- 






26 2S 22 2« 20 19 

u 


- 1 * 3 ) 


^ kjaa, Ja 



FULL DENrLUE DiSCRIF.iON—Upper, Lower, Both. TeethCcircle) Acrylic, porcelain, other. 
Denture base material if known _ • .Palate, if metal-^nlH 


TT.etal, or acrylic. • ApprcxiinaCc‘age 
features of the deriture 

of denture 

List any unusual 

■ 

’ i 

! i* 

t - 

Pxdliiyc*. 4 iurvr. i,jrXiON UPPER, L0V7tR, BOxH,, Teeth, Acrylic, PorcelaiUjOr Facings^ 

Saddle aredS—-‘L • i'w 3 white rneual, gold. Clasps 3 lingual bars, palate— —^-Wrought gold 
cast gold, cast vhite metal. Precision attachrrrtnts? If knovra clasps & or rests on the 
following teeth numbers ^ ^ - 

. " -. »i,. ———- _ —.— - ... _ __ . » 

Supplying missing teeth numbe^y 

J •* 


Any unusual features 

:• 

• 

ANY FULL JACI'IEIS OR CORWNS PRESENT— 

--ACRYLIC , COLD 

, PORCELAIN 


THIS CilART RECORDED BY 


h 


f 









! 































































#73-3409 


AGUIRRE 


PRIOR EXHIBIT NOS. 


ITEM 


#68 

#69 

#70 

#71 

#72 

#73 

#74 


PIiaiDS OF .lAM^aJES & TEETH 
PTIOT3S OF J/MvTONES & TEETH 
PHarcB OF JAM^aiF^ & teeth 
PHOTCS OF J.^^'TBOUES & TEETH 
PIiaiDS OF JmBCFJES & TEETH 
X-RAYS OF TEETTI BY DR. JOE 
DEYTAL aiAI^T BY DR. SOLOMON 


73-34 09 


FRflNK AGUIRRE 


HIOI ISLADC) 

AUTOPSY - August 15, 1973 - 1:15 P.M. 

EXTERNAL XAM - 

(1) SKELETAL REMAINS WITH S^Wi AMflUT OF ITESH & SKIN 

PIECES OF BODY - NOT INTACT 

(2) ADHESIVE TAPE COVERING ENTIRE FACE 

(3) GAG IN MOUTH (ABOUT SIZE OF WASH RAG) - IN MOUTH GOING E4TO THROAT 

(4) ROPE - WITH HANGMAN'S KNOT AROUND NEa< 

(5) SAME TYPE PLASTIC COVERING IN CRASH BAG, BUT EOT AROUTMD BODY 

(6) BONES SHa\ED OONSISTANT WITH 18 YR. OLD W/M 

(7) DEAIH OCCURRED ON OR ABOUT FEBRIARY 24, 1972 

(8) NO WAY OF KWOraNG MIETHER HYOID BQslE BROKEN - TT FMIS MAY WITH 
FLESH 

INTERNAL XAM - 

(1) SOLELY X-RAYS 

(2) NO FOREIGN OBUECTS (E.G. BULLETS) IN BODY 

(3) CAUSE OF DEATH - SI’RANGULATION & GAGGING 

(4) ^ IMVEDLATE AND PAINLESS - DIES OF AIR HUNGER 

(5) TAKES - 2 - 4 MINUTES TO DIE - PAINFUL 

(6) BE CCNSCIOUS AS LONG AS HE CAN HOLD BREATH 

(7) COULD NOT HAVE BREATHED ONCE TAPE FULLY COVERED FACE & NOSE 

(8) PIOTOS OF JAWBONES 

(9) X-RAYS OF JAWBONES AND TEETLI 

(10) DR. BERNARD SOLOMON - PROVIDED DENTAL QIARl'’ OF FRANK AGUIRRE 

DR. SOIDRDN USED REVERSE (MIRROR irV\®) OF UNIVERSAL aIART^^IG SYSTEt-l 

(11) POINTS OF IDENTITY - 3 

3 FILLINGS IDENTICAL - (4 FILI.,INGS IN 3 'TEETH) 

DR. SOLOMON DR. JOE - UNIVERSAL 

TOOTH #3 14 

2 FILLINGS 

TOOTH #30 ? 

1 FILLING 

TOOTH #31 ? 

1 FILLING 


228-831 1 


JOSEPH A. JACHIMQZYK, M.D., J.D. 

FORENSIC PATHOLOGIST 
ATTORNEY AT LAW 
CHIEF MEDICAL EXAMINER 





73 ' 3 ^ 

FMK 
Nju/H/it 


OFFICE OF THE MEDICAL EXAMINER 
OF HARRIS COUNTY 


HARRIS COUNTY COURT HOUSE 

HOUSTON, TEXAS 77002 


AUTOPSY REPORT 


CASE 73 - 3409 
/august 15, 1973 
PATHOLOGICAL DIAGNOSIS ON THE BODY 

OF 


Ext. 671 (day) 
Ext. 212 (Night) 




Frank Anthony Aguirre 
932 West Cottage Street 
Houston, Texas 


Asphyxia due to strangulation and 
gagging. 


OPINION 


It is our opinion that the decedent, 
Frank Anthony Aguirre, carae to his 
death as a result of asphyxia due to 
strangulation and gagging, homicide. 

It is our further opinion that death 
occurred on or about February 24, 1972. 

COIt-IEiTT; Dr. Joseph A. Jachimczyk spoke 
v;ith Hr. Frank Aguirre on the telephone 
on August 23, 1973. 








CASE 73 - 3409 

- 2 - 

POSTMORTEM EXAMIMATIOIJ OH THE BODY OF 

Fran]; Anthony Aguirre 
932 V7est Cottage Street 
Houston, Texas 


HISTORY: These remains v/ere recovered frora a grave 2 to 3 feet 

deep on the beach off Highway 87, 1 mile v/est of Jefferson County 
line, in Chambers County, Texas, at 10:13 a.m. on August 13, 1973. 
Unknov7n #23 (73-3403) and Unknown #24 ( 73-3409) were brought to 
the Harris County Morgue at approximately ^:00 p.m. on August 13, 
1973. {See Companion Cases 73-3365, 73-336^ 73^"34i2 ancW3-341^ . 

AUTOPSY: The autopsy v/as performed by Chief Medical Exaiainer 

Joseph A. Jachiraczyk, M.D., assisted by Assistant Medical Examiners 
Etnex E. Errckson, M.D., and G. Sheldon Green, M.D., and assisted 
by Dr. Paul G. Stimson, beginning at 1:15 p.m. on August 15, 1973, 
in the Harris County Morgue. 


Received in a black crash bag were the skeletal remains of a male 
Caucasian vrith only a small amount of decomposed flesh and skin. 

The skull was covered with jlo ng black hair, measuring from 8 to 10 
i r.ches in length. T here v/asadhesive tape covering the entire ~fac e. 
j^ ^ere was a gag present~Tii th e-JanntET 4round the neck area, 
was a rope tree rn a hangman’s noose. There was a portion of plas- 



ciavrcxes, man-ncrium, and the body of the sternum. In 10 of the ribs, 
there^ were irregular protrusions near the vertebral edges for muscle 
atcaciiment at the anterior ends of the ribs. There were three large 
rones or a root and six small bones of the hand, including metatar¬ 
sals and metacarpals. Each femur measured 18-1/2 inches in length. 
Each, tibia measured 16 inches in length. Each humerus measured 12-1/2 
inches in rengtli. Each fibula measured 16 inches in length. Each 
Ulna measured 10-1/4 inches in length. Each radius measured 10-3/4 
inches. Each clavicle v.-as 5-3/4 inches in length. 


The skeletal features are consistent v/ith those of an 18 year old 
Caucasian male v;ith a living stature of 6 feet 2 inches. 



Frank Anthony Aguirre 


CASE 73 - 3409 
- 3 - 


DENTAL EXAMINATION 


Universal Charting System: The four third molars are not present. 
There is a cingulum caries on the upper left lateral, which is 
tooth 10. There is a mesial and distal pit amalgam on tooth 14, 
which is the upper left first molar. There is an occlusal amalgara 
in the lov/er right -first molar, tooth 30. There is an occlusal amal¬ 
gam in the lovfer right second molar, which is tooth 31. The upper 
right second bicuspid, tooth 4, is in cross-bite to the lingual. 

The jav; relationships are normal. 

Comparison of our record with the record of Dr. Bernard M. Solomon. 
D.D.S., 1717 iforth Loopl'Jest, Suite #3, Houston, Texas, 77008. ^ 

Fillings were present in three teeth v/hich were reversed from those 
weTTacTcharhed. However, on Aug ust 31, 1973. at 2:30 p.m., I called 
Dr. Solomon and asKea him v;hau charting s^tem he used. He charted 
#3 as thg~Tlpper left first mo lar. He charted #30 as the lower right 
first moiari He charted #3l as the lower right second molar. This" 
vv'as differeiTf rrom the mannei v/e C'harte'dT Our upper left first molar 
v,'oulc be #14, the lov;er right ifirs't Sxioiar would be #30 and the lo v/er 
right second molar #31. Tl^refore, the fillings in t he charts were 
enactly the s ame; only the method of charting differed. Dr. Solomon 
had no antemortem radiographs. Accordingly, it is our opinion, based 
upon a reascnabls medical probability, that the decedent is Frank 
Aguirre. 





INVESTIGATOR’S REPORT 

Case No_7 3.—3,40 9- 


Frank Anthony Aguirre 


Investigator: — Hi! —— Greg.Qry.,. 


Race_Ii_Sex_12_Age_19 


932 Uest Cottage Street,. Houston> Texas 


Death: 


Place of Death:. 


Place of Inquest:. 


Date and Time of Inque 


FOUND Aiiaus-h 13. 19 73 


-Approx. Time- 


Beach Off Highway 87, 1 Mile West of 
Jefferson County Line, Chambers County, Texas 
Beach Off Highv;ay 87, 1 Mile West of 
Jefferson County Line, Chambers County, Texas 

August 13, 1973_ 




3:10 XM 

-P.M. 


Location, Position, and Surroundings of Body: 


Clothing: 


Information; 

Sterling of 
frora a grave 


The decedent, according to C. A. Dailey and Ben 
the Sterling Funeral Home, Dayton, Texas, was disintered 
site on the beach at the above location. The grave was 


2 to 3 feet deep. 





H. C. Gregory 


Property: 


Transferred to Morgue by: Sterling Funeral Home, Dayton, Texas 


Funeral Home Conducting Service: 


Earthman Funerals, Houston, Texas 


uujLy O5 






73-3334; 73-3335; 
73-3377; 73-3409; 
73-3412 


Marty Ray Jones; Charles Cobble; 
Homer Luis Garcia: Frank Anthony 
Aguirre; Johnny Ray Delone 


rimer Wayne Henley 


175th District /4-CR-424 


Bexar County Court 
House 

San Antonio, Texas 


There ARE Pictures 

iS- 

7- /0 - 7^ 


iO 




7-//-7Y 





' ‘ "I/"- 

.\ ' uniicTrtM oni lii’G. nPV 


,{ Copy to Hoailcide 


_ 

SEX 

DESC ENT 

AGE 

HEIGHT 

WEIGHT 

H AIR 

EY ES , 

BUILD 

COMPLEX. 

|OESCRIPTION OF 
jMISSlNG PERSON 

M 

¥ 

18 

'' 6|'2 ■ 

i 4 q: ' 

blk 

brwn 




[cLd ' f l TmG worn" (name o f garment color ~ description) Unclude description of jewelry and luggage caRRIED) 



MISSING PERSON REPORT , ■ 

WRITE OUTSlOenF SO 

V.# ’ 

0 FFENSE NO. / 

j 

RECEIVED BY ; 

Zerlngue/ Gomez 


DATE AND TIME RECEIVED 

8 / 26/72 3:30pm 

□ JUVENILE Q RUNAWAY Q LOST 

M . P . B . NO. 

21062 

J .D. NO. 

1 

i 

1 

DATE & TIME MISSING PERSON LEFT HOME 

2/24/72 4:pm 

RESIDENC E ADDRESS . ’ . . , . .. ' 

932 West Cottage ' 

FO RE. 


MISSING PERSON'S NAME 

! APrTTTRRF.. Frank ■ • 

LOCATION LAST SEEN , ,* 

_22QQ_-YaJe ■ _ 1__—— 

K1 1 f K NJ A M F 

DATE, TIME LAST SEEN 

^24/72 _ lQ_Lp.ni 


IDENTIFYING MARKS AND C H A R A C T E RI S i I C S 


f ' . 'f 


lyhite uniform 




PLACE ~ DATE - TIME PERSON LOCATED 
^ TrTr 




birth place 


BIRTH DATE 


OCCUPATION 


[ p ossTbl e c aus e of a BS EN C E 


PERSON AL HA El TS <HVY. DRINKER, GAMBLER) 


marital STATUS (M ARR I E D-SI N GL E-DI V O R C ED) 


RELIGION 


PROBABLE DESTlNATlONv 


REPORTED MISSING BEFORE 

0-yE:5,..- 


LOCATED- BY (PERSON OR AGENCY.) 


MENTAL CONDITION (G OOD-POO R-»E T C) 

SCHOOL (N^i^ ft’LOGAtlO'N) I \ GR AbE 


FORMER ADDRESS’OF MISSING PERSON-, 


WHERE LOCATED ON PRIOR OCCASION 


_ * - - . 1 - - -^ 

VEHICLE DRIVEN (YEAR ; MAKE - DODY-TYPE - C OLORISL-;L 1C ENSB N UM 8 E R - tDENTIFYlNG C H A R A C T E RIS TIC S ■ ,j _■ 

• fi7 ■Rambler X'jhifce to'D-aqua 71 License RS X 781 ■ 

' ' ■■ ” -- ‘ RESIDENCE ^^DRESS 


5^ * .. 1,4 «-,/ . C.' * 

r:" cr ' 


PERSON LAST SEEING MISSING PERSON 


T. i \GO 


PERSON REPORTING ABSENCE TO POLICE 

Josephine AGuirre 


:u o'i3.'. i)£/iovr lx oea 


RESIDENCE ADDRESS 


932 W. Cottage 


PHONE 




PHONE , , 

869 5231 


R EL ATIONSHIP 

^rcqo/x 3';' 


R EL ATIONSHIP 

Mother 


PARENTS OR GUARDIANS (JUVENILE ONLY) 

• ■ ■ 

2 . _ " _ 


RESIDENCE ADDRESS . ~ 




PHONE ^ 

? 


RELATIVES AND FRIENDS 

1 . 

2.* 

3. 


RESIDENCE ADDRESS 


RELATIONSHIP 


MESSAGE N O. 


DATE & TIME 


MESSAGE CANC. BY 


RECONSTRUCT CIRCUMSTANCES OF DISAPPEARANCE 

Reportee stated that MP left home .at 4:pm on 2/24/72 went to v^ork; at 2200 
Yale, .last seen leaving vjork at 10;pm. 

3/27/J2 3;25pm Reportee called and stated she was working at 9:am to 3:pm 
at a bsauty shop next door to the Cinderalla Cleaners on 'Westheimer, but 
their phone was out of■order, she can be reached thru 782 I 910 , rr 

3/29/72 Reportee came to this office to see if we had any info on MP, told 
her know and she stated she knows for sure that something bad has happen to 
MP. Stated she had been to Homicide but they won‘t do anything.^ Purcner 
stated that the manager of the business -that subj works for is Jim ILanglen 

IF ADDITIONAL SPACE IS REQUIRED, USE SU P P L EM EN T A R Y OFFENSE REPORT FORM NQ. tS30t. 


JUVENILE 

OISPOSIT10^ 

NOT 

[—} DIRECTLY 
^ HANDLED 

m directly 

'-' HANDLED 

j-- REFERRED TO 

1-) PROBATION 

j-- PLACED IN 

'—* DETENTION WARD 

RELEASED OR REFERRED TO OTHER (NAME) 

INVESTIG AT 

ING OFFICER 


CLOSED CASE CHECKED & APPROVED BY 

INDEXEDBY 


» 18724 












1973 MASS MURDER INVENTORY CASES TO DATE AS OF 071501 
DR. DELATTRE VIEWED CASE: _ CASE FINDINGS...SEE ATTACHED REPORTDATED_ 



DECEDENT’S NAME 

Lo-nryi^ 





TYPE OF 
REMAINS 


LOCATION OF 
REMAINS 


DATE DATE ID’D & BY 
FOUND WHAT METHOD 





_ _ / / OjlAy l Y"Y _1 

FOUND@: /^>'/l/yt^^ 

NOKNOTmiD:g;N_ ^ ^4 7Z 


NOKNOTIFIED:(YyN ' ' n\ , , 

DATE /TIME NOTIFIED: %-7.^/0 [(Ada ) NOTIFIED BY WHOM: W OflfinimnCZUL^ 


AUTOPSY DONE BY/DATE: 7 V Oodn , ^75-73 

ipoi 


INVESTIGATOR REPORT: fvj/ N AUTOPSY REPORT: fvjTN 
DEATH CERTIFICATE: Y / N DATE D/C SIGNED: 

hlD^ I hi N(?i Ih) 


w 


POLICE REPORT: Y/, 


SCENE PHOTOS: /Vj/ N 

TkjKdjr (lo-(idil^Ma usej 


67n fhnh^nwfTV 


FULL BODY XRAYS: ^ 

m Ciu-kiOHA 

DENTAL CHART/XRAYS:^/ N 

DNA: Y/(fy 

RELEASE SIGNED: Y / N 
DATE: ND-Y m -hlf j 

^ i ." ^ gY: 


TRANSFERRED TO 

BY: < 34 erlfn^ 

FUNERAL HOME:^ 

MANNEROF^ . , i . , ' . ' ^ 

DEATH: Htfh\j)Lini Yilll.-W f^a.nOjlA.1 OJl fT) ^^^//10 DOD: 

SOURCE:_ Homf/ f "tinij/sHaahy Pi'Lt _ 

OTHER / 7 I T ! V ^ 

INFORMATION: Kflik) phDfp6 \JUtMn UtT WpOV-f _ 

mmr\(^ .^ 




TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS 






(Sjeriy'-^yi 


STATEOFTEXAS ' ^ ^ - CERTIFICATE OF DEATH state file no. _ 

I I PLACE CF DEATH 2 . USUAL R£ 5 IDE?^E {Where deceased lived. If inslHution: residence before admlsslw^ 

.couNnr chambera. Texas b.couNTY Harris 

b. CITY OR TOWN {Ifoulside city limHs, give preclfsct no.) c. LENGTH OF STAY c.CITY OR TOWN (If outside city limits, give prec(r>cfr>oJ 

Precinct #3 _ Houston _ 

©lan^fy ne^^«dn ChamB er s ■ C t y . address (if rural, give location) 

eacb?fe"Hwv. 87. 1 Mi. ■ W.of .Tp.ffarFfnd / 932 West Cottage __ 


e. IS PLACE OF DEATH INSIDE CITY LIMITS? 


932 West Cottage 

^n^RESlDENCE INSIDE CITY LIMITS? jf. IS RESIDENCE ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


(a) First 

Frank 


6. COLOR OR RACE 


Male 


Wh i t e 


_ Noga __ 

(b) Middle 

Anthony 

'T ^ 

Married Q Never Married 23 
V/Idowcd n Divorced (3] 


lOa. USUAL OCCUPATION (Give Und of work done iOb. KINO OF BUSINESS OR INDUSTRY 

during most of workirsg life, even if retired) 

Student High School 

Tj. FATHER’S NAME 

Frank Aguirre 

T sT WAS PECEAsrirEVEOrcrs^ I IA <;nr:tAt SFCUR ITY NO. 


(Yes, nev or unknown) (If yes, give war or dates of service) 

No 


J_ YES a _N' 

(c) Last 4, DATE C 

Aguirre Fo 

“ 8. DATE OF BIRTH O 

Aug. 22, 1953 

11. BIRTHPLACE (State or foreign country) 

Houston, Texas 

”’k. MOTH'ER'S MAIDEN NAME 

Josephine Montez 

“ 17. INFORM^ 7? / 


Nog 

4. DATE OF DEATH 


Fo und 8-13-73 _ 

9. AGE (In years IF UNDER I YEAR IP UNDER 24 HRS. 
last birthday) Months Days Hours Minutes 

_19_ 

,) 12. CITIZEN OF V/HAT COUNTRY? 

U^S^A. 




18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] 

PART 1. DEATH WAS CAUSED BY: s i . t / / . -s . . 1 

IMMEDIATE CAUSE Asphyxia due to^s _t:^gulatxgil_aTid_ 


IMMEDIATE CAUSE (. ) ^ - 

Conditions, if any. 

which gave rise to * 

above cause (a), DUE TO (b). .. .—- 

stating the under* 
lying cause last. 

_ DUE TO.(c)„ .- .—. . . 

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


19. V/AS AUTOPSY PER¬ 
FORMED? 


^ 20c. TIME OF Hour 
y INJURY 

§ UNK pi 

20d. INJURY OCCURRED 


SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part II of Item I8.) 

P , ^ Strangled and gagged. _ 

“jBjQUndoay Year 

8 13 73 


20e. PLACE OF INJURY 

-^fice building. MZ) ' 

Chambers.; Count 


1 hereby certify that I attended the deceased from_ 

>£rj3,ro_a,at.Q ps :y_jEfa.d.lnga n_ 

BURIA'L, CREMATiONr REMOVAL (Specify) | 23b. DATE*' 7 


T^e. farm, factory, 20f. CITY. TOWN. OR LOCATION COUNTY blAlt 

tv _ Precinct #3 Chambers ; Texas 

foun da_ _ __ 19_ end last saw the deceased allvJ 

.Death occurred at. ■.8-- 13z^I3- m. on the date stated above, and to the best of my knowledge, from the causes stated] 


. and last saw the deceased allvd 


209 Courthouse 


r22c. DATE SIGNED 


23«. BURI/L. CREMATION. REMOVAL (Spccily) 

Burial 

23d. LOCATION (City, town, or county) 


Houston, 


Sept. 4, 1973 

(State) 

Texas 


_ Houston, Texa s_I 9-12-73— 

23c. NAME OF CEMETERY OR CREMATORY 

Garden of Gethsemani ^ 

' 24. FUNERAL DIRECTOR'S SIGNATURE /\ 7 Y} / f) T 

, Earthman Funeral s-O;;^^ -^>5?/, 


Si 25a. REGISTRAR'S FILE NO. 


2Gb. DATE RECD BY LOCAL REGISTRAR 

September 26, 1973 


UaiSTRAR’S SIGNATURE , 




